MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029964
Registration District No. ___-._-3 1 &____anary Registeation District NI 3 Regittrar’s No. ____;8().'31 STATE FILE NUMBER

DO NOT WRITE AMENDED M R —
ON THIS STUB 'F_l_! e AllS 1 5 200%
I bkee-or BERW LV VOV ) 2. USUAL RESIDENCE (Whera deceasad lived. 1T institulion: Residence before
Vs a. COUNTY 2. STATE b. COUNTY
R 300 MO. St . Louis admissicn)
ev. 4/59 b. C(IJ‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
oW 3t, Louls TOWN University City Yes O No O

. FULL NAME OF (If NOT in hospital, give location} Insi?\in d. STREET (If cutride, give locatian) Reside on Farm

HOSPITAL OR . ADDRESS
INSTIUTION  7owigh Hospltal Yer O No D . 727 Limit Yer O No i
3. (r;ms OF pe)censsn Firer Middle Last 4. DATE Month Doy Yeor
ype or print OF
CuiL\ P Qe}_DBER(. DEATH ﬂugwﬁ- L PR
5. SEX 6. COLOR OR RACE 7. Married [ Never Married¥] [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
m&j_ . widowed [J Divorced [ 5_1_9 6 6? Mpnlhll Days Hours I Min.
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

et ireadt e ? | partender Rygsia U. S. A.

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

Wg

Hargg Goldberg Mollle Goldman None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Addren

{Yes, no, or unknown) | {If yas, give war or dates of servi

fnlk Mrs Kate Schneider 727 Limit U, Cit

18. CAUSE OF DEATH {(Entar only one cauvin per lind horwp o ome INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - (ONSET AND DEATH

IMMEDIATE CAUSE (8) uE‘,ﬂT‘ c c’aw\ ﬂ 5 do"‘\f_g_

DOCUMENT

Conditioms, 1 any,) . DUE 10 () LAEWNECS. - AR oIS YR B>
] 5977
DUE TO (o)

above cause [a),
slating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot relared to rthe Yerminal PART 11l {f deceased was female was
dissere condition given in PART | [a) there a pregnanty in last 90 days.

Iying cause last.
] O Yes ] O No I {1 Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRAIBE HOW INJURY OCCURRED. (Enfer nature of injury in PARY | or PART 11 of item 18.)
PERFOR 87[:1 O O (m] ..

Fl

YES

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., atc.)
NOT WHILE AT WORK [

TEWSH— RO T T we 1 \9 A A \Q‘l ——— wavet ¢
21.™% attended 1he deceased from JU ;’ ¢ 3 to. ‘.ﬁ, - > ond last sow pi alive o
Death occurred aiq_‘:?%_ ‘ﬂ._m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

a. SIGN. ree or mla) » 22b. ADDRESS
@A . Beldae D Tandph Wopytad 6y b bty  [Reg. 2 1503

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR @Al 23d. I.OCATION (City, town, of county) (State)

REMOVAL (Siecifv) 8-8-63 United Hebrew Temple |St. LOu:l,s County, Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Remova
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S §{ A‘TL.IR

Herman Rindskopf Inc. 5216 pelmaghlUG 7 1963

{Licerisad Embalmer’s Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lléENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embaimer %
" Licensed Embaimer No g7 2 /

P. O. Address

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he"als shall sign in his OWN handwnhng

If this bady is not embalmed fact should be so stated above.

»




